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VII. 	 HOSPITALSUNDERMEDICAIDRETROSPECTIVECOSTREIMBURSEMENT 
(SPECIALTY HOSPITALS AND CRITICAL ACCESS HOSPITALS) 

A few Nevada hospitals are licensed to provide acute carefor a singlediagnostic category. 
To the extent these hospitals participate in Medicaid, they are reimbursed under Medicare's 
retrospective cost reimbursement (excluding psychiatric hospitals), as follows: , 

A. 	 Inpatient hospital services which have been certified for payment at the acute level by 
a professional review organization, as specified in the contract between NevPRO and 
Nevada Medicaid, upon final settlement are reimbursed allowable costs under 
hospital-specific retrospective Medicare principles of reimbursement in accordance 
with 42 CFR Part 413.30 and 413.40, Subpart C, and FURTHERdescribed in HCFA 
Publications 15-1and 15-11. 

B. 	 On an interim basis, each hospital is paid for certified acute care at the lower of 1 )  
billed charges, or 2) the ratepaid to general acute care hospitals for the same services. 

Facilities accredited as Residential Treatment Centers bythe Joint Commissionon 
Accreditation ofHealth Organization (JCAHO) are not considered specialty or general 
acute hospitals. Residential Treatment Centers are paid in accordance with paragraph VI 
above. 

VIII. 	 HOSPITALS SERVINGLOW-INCOMEPATIENTS 
DISPROPORTIONATE SHARE HOSPITALS 

A. 	 Subject to the provisions of paragraph 5, a hospital will qualify as disproportionate if 
it meets any of the conditions under paragraphs 1 through 4. 

1 .  	 A hospital's Medicaid inpatient utilization rate is at least one standard deviation 
above the mean Medicaid inpatient utilization rate for hospitals receiving 
Medicaid payment in the State. 

OR 

-
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XI. 

XII. 

XIII. 

RATE ADJUSTMENTS 

Payment is made for services provided in inpatient hospital facilities in accordance 
with Section 1902(a)(13) of the Social Security Act as amended by Section 471 1 of the 
Balanced Act of 1997. Prospective payment rates are based using the most current 
hospital costs reports (HCFA 2552) and cost reimbursement series (CRS) reports 
following the steps described in Sections I1 - V above. Rates in effect on June 30, 
1999will be continued without adjustment except as may be directed by the', 
Department of Human Resources. 

MONITORING FUTURE RATES 

NevadaMedicaid monitors cost and utilization experience of all hospitals by
evaluation of the cost reports filed each year. Payments are examined closely. Should 
modification of any elements or procedures such as creation or deletion of a rate or 
group appear necessary, this State Plan Attachment will be amended. 

ADVANCES 

Upon request, each hospital may receive each month an advance payment that 
represents expected monthly Medicaid reimbursement to that facility. Each advance is 
offset by claims processed during the month. Month-end +/- discrepancies
automatically adjust the advance issued the following month. 
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